PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

K79602 (4)

FILED
Jan 15 1997 8:00am
Secretary of State

SUNCOAST TITLE AGENCY OF TAMPA, INC.

O

M.'!;Im(_] Address

2001 WESY BUSCH BLVD.
SUITE 307
TAMPA FL 33618-4526

Principal Place of Businass

2001 WEST BUSCH BLVD.
SUITE 37
TAMPA FL 3318

3. Date Incarporated or Qualified

04/12/1989

3a. Date of Last Repart

05/09/1996

2. Principal Piace o BuUsinees 2a. Méilmg Address 4. FEI Number Applied For
1] 2| 509-204 1837 Not Applicable
Suiter, Apt #, el Sule, Apt. 4, elc iti
_—I ' ) ( o7 e §. Certificate of Status Desired (] 58-75 A@ItlonaI
22 27] ' Fae Required
City & Stato Gty & Srate 6. Election Gampaign Financing $5.00 may Be
23] o 77 28| Trust Fund Contribution Added to Fees
210 __ Cogirary | I Country 8. This corporalion has liabtity for intangible tax under s, 199.032,
[24] o 25) 1 LL8AbRUSH 28] m HML%QMUGH Florida Statutes Yes [ ] No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registored Agent
LINDA EDRINGTON COPLON 81| Namo
2702 D. PAXTON AVE A 82| Sireel Address (P.0. Box Number is Not Acceplabie)
SUITE 307
TAMPA FL 33811 63
B4| City FL 85! Zip Code

sions of Sectons 607.05062 and 607 1508, Florida Statutes, he abave-named corporalion submits this staternant for the purpase of changing its registered
ngent, of both, indpe State of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

abligatigns of, Secljon 607.0505, Flonda Statutes
I-9-97

1. Pursuanl o lhe §
olfice or regis

agent lam i na

SIGNATURE A et ot et
Sir Mo, Bl e o b e of gt fgonl aac ot appdwatile INDIE Regislered Agent signatare required when reinslating) DATE
12, I OTFICERSND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PVS T DECFTE 11 TITLE [Torange L] Addition
HANE COPLON, LINDA EDRINGTON 12 NAME
swaest avoress | 2702 D PAXTON AVE 13 STREET ADDRESS
orv-si | TAMPAFL 33611 14017V 5127
TITLE T [T oecere 21TIMLE [J change 1] Addition
A COPLON, LINDA EDRINGTO N 22N
steeer anoness | 2702 D PAXTON AVE 23 STREFT ADDRESS
ov-seoe | TAMPAFL DBGIL o 2 40Y-51- 29
N I oecere 3EHILE [JChange [} Aadition
NAME 37 NAME
STREET ADURESS 43 SIREET ADDRESS
Cy- ST 2 - ) 4.8 CITY-51-2IP
TITF I oruere 41 TME T Change  |..] Addition
NAME 4.7 NAME
STREET ADPRTSS 43 STREET ADDRESS
CIT-5T- P ) B 44 CITY-§1-2IP
THLE LJ oewere 51 TILE I changs ] Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
| Cov-st-ze ) _ i} _ 5400y 57210
e [ DeLETE G1TITLE [T change [ Agdition
NAME 62 NAME
STREF | ATDRESS 63 STREET ADDRESS
Oy -S1- 7 o §401TY-ST-2P
14, | do hareliy certéy that tf formation sapphee with this filng does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes | further certify that the

formation nchealed on this annual report ar supplemental annual reporf s rue and accurate and that my signature shall have the same legal effect as f made under oalh; that
Fam an officer o director of the corporalion or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 o Hlock 13 changed. or on an ajfachment with an address.

SIGNATURE: ]

TURE AND TYPED OR PRINTED NAME Of EIGHING OFFICER OF DIRECTOR Detime Frone &

b ki aa

CR2E034 (9/96)



